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{Name of Afiiant) drms)
being first duly sworn, deposes and says that he/she is L4 2?2
(if related specily degree—1If friend or otherwise, so state)
: Edwards Ramirez who was born a
of : f Miami
: WESKReq | I the City of.. -
County of.. Gila on Oct. 13, 1924 5

{Day) (Year)

(Month)
as stated in a certificate of birth/d@®h filed by Cyril M. Cron, M.D.
{Glve name of physician or midwife for birth—Undertaker for death)

Mieami , Arizona, on.Oct. 31, 1924
{Date)

with the Local Registrar for

That the following facts set forth in said certificate are not correctly stated therein, to-wit:
Child's neme: Edwarda Ramirez

Mothert's maldsn name : D_olores Jouriva

and that the said facts as stated’ there,l;; are

L)

A': N | o OO SO
i ~ That affiant upon hls/her own knowledge states the true facts to be, and the changes necnssary to make N
the record correct are follows: £

1 o Child's name: Eﬁsa Remirez" T

3' : Mother's maiden name: Dolores Urbina i 3

E ‘:: (Affiant)..... 25 W{a}; P

i @ (Address)...... [ i

S Subscribed and sworn to before me this 195 f '

P ¢ | Stateof ... Lhigame.... Notary Public P A T ¥ _

j RSN County of.. o ss My Commission expires. Z// -V .2 .Address...é. ..... ?4{ «2 ......... N ?j ’
o 200 g b0 M Bt iRO2. 01 L TOK L. Cennr it Flococrm, Zere. 8~
F, Arizona, being first duly sworn, deposes andz;g{s that heleive has knowIedge of the facts herembefore alleged : L

Jc/;pu——é/é ()z( //

* |23 (Afflant),--’ . o ‘ P :

: ] QI'S ' : {Address) /70%/ & = /4_ Ze %J “

g LIL// - _ /‘mz.vr i

| . - - A ﬂ {If related specify degree—I ) friend or otherwise, so stete) ZE

o Subseribed and sworn to before me this / £3 €.x. , 195 4’

Form V. 8. 1 Notary Public ... .| ﬁ A
@w My Commlssmn explres ?I,/l ZA Addrege “ M "_ : ?.;ﬁﬂf";""‘;




